.s ) ST'I'I-[E DIVISION OF HEALTH OF MISSOURI '3&460
5. Mo 399 ANDAR TIFICATE OF state Fite N
Ky, $0.48 ,HLED SEP 2 5 1952 D CER o DEATI.:‘OOB ................ 2 34 .....

! BLRTH NO. REG. DIST. NO. 1 PRIMARY REG. DIST. NO. . Kepisirar's No.
1. PLACE OF DEATH ) 2. USUAL. RESIDENCE (Whare doooassd lived. 1f lostitution: residence befors

/ a. COUNTY 2. STATEMI S SOURI b. COUNTY adnisaion).

b. CITY (1 ountelde corpurats lirnits, writa RURAL and give ¢. LENGTH OF c. CITY 1t aul.lidl corporats Limite, write RURAL wad give towmahip)

mwust.ou/s o | STAY o e mw~snows ;wéﬁ’

. FULL NAME OF (If not ia boapizal or Institution, give sirest addrem or looation)

R 67 COODFE Liow |5/ 46/ & OODFELLOLI

: a. (First) b. (Middle) e. (Last) 4. DATE (Month) (Day) (Year)
ey FRANK STEWHRT |2 "8 3% 33

5. SEX [4) 6. COLOR OR RACE [ 7. #llggﬂ%g gE\\ngEcNElSR(ELEg’) 8. DATE OF BIRTH 8. AGE llnm l: DR 1 TIAR ;;:n -M:.

MALE | oniTE | e st | /0 7 s5 ¢ l | 3= | 5]

103, USUAL OCCUPATION.(Givs kind of work | 10b. KIND OF BUSINESS OR [N | 1. BIRTHPLACE (Giy, cag State or Foreign, Comatrr) 12_CITIZEN OF WHAT
BLTABER PhurmBivg |, SCOTLRND ¥ | UV e

[13a. FATHER™S NAME 13b. MOTHER'S mlnzqu NAME 14. NAME OF HUSBAND OR WIFE :

FLEXANOER-STEWART| SANE- RORA~ | CHARLOTTE- STEWART

15. WAS DECEASED EVER IN 1J.5. ARMED FORCES? l 16. SOCIAL SEEURITY i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

iy vz el By H'Vg“'“"'" OBERT-STEWHRT-7406 RICHMowDA,

18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
. Enteranly cnemuseper | I. DISEASE OR CONDITION . ONSET AND DEATH
Mne for (8), {b), and (¢} DIRECTLY LEADING TO DEATH® () S .
ANTECEDENT CAUSES

*This doar not mean

the mods of dying, such ﬁ"gdmm&em if ?,’ DUI—: TO (t)

az heart fatlure, asthenia, a cause (a

dc. It means the dig. | M underiying couse last lQﬂm 2

eare, infury, or complica- DUE TO (c) ‘7 tq

tiom which crused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions comtributing (0 the death bul :wl
related to the diseass or condition causing
19a. DATE OF OPERA- | 190. MAIOR FINDINGS OF OP'ERATION 2. AUTOPSY?
TION m
YES D NO
Zla. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tsg..Imorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
f&%‘ﬁ‘glina bome, farm, Iastory, sirest, olies bidy..eve.) ., , P

21d. TIME Memth) (Day} (Year) Eoan 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY

SURY . . L | THLLLAT "ﬂ'.'é'&‘ . f—? 76X

. 2. I hereby certify that I attended the deceased from 15, o , 19— _, that I last saw the deceased
?alﬁm\ : *__, 16____, and that death occusred at 1G:23 £ m., from the causes and on the date sigted above.
SIGNA

G . or title) | Z3b. ADDRESS 2. DATE SIGNED
L .QM,? /e Qi 8/u//7
24d. mﬂou (City, t&

GPURIAL, CRENA u& DATE NAME OF CEMETERY OR CREMATORY or county)&" 7 (State)
RESvAL™Z |9-3 -5, Zéfm LAKE CHARAESCEM. | ST L0ourS Coun7y Mo

DATE REC'D BY LOCAL

T WW M 77 3 SMITH. 7454 I CHESTER WA Eead

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

v Embalmer’s Ststemert on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by o

. Student Embalmer Neo.

working under my persona! supervision.

SEUTOAL nuossssaccnarsvrortbetineatorasarns Signed..—.
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Esiture to cowply with
the above constitutes grounds for revocation of license.)

chisbody_isnotembalnwd.fadwhw.mdabou




